
Calculus. Amputation of Scrotum and Prepuce for Abnor¬
mal Condition of the Skin, R. Merrill Ricketts, Cincinnati, O.

31. Tracheotomy in Reference to Foreign Bodies in the
Air Passages, W. F. Westmoreland, Atlanta, Ga.

32. Forced Respiration. Fell Method of Face Mask and
Tracheotomy in Diphtheria. Report of Case, Geo. E. Fell,
Buffalo, N. Y.

Friday, June 10—Afternoon Session, 2:30 o'clock.
Surgery of Extremities, Genito-urinary, etc.

33. The Modern Treatment of Gonorrhoea and its Compli¬
cations, J. J. Darby, Columbia, Ala.

34. A Rational Treatment of Enlarged Prostate, founded
upon its Pathology. Ernest Laplace, Philadelphia, Pa.

35. Methods of Examination of Diseases of the Joints,
W. R. Townsend, New York City.

36. Treatment of Compound Fractures, W. H. Myers, Fort
Wayne, Ind.

37. Diseases of the Knee and Hip Joints, J. C. LeGrand,
Anniston, Ala.

38. Amputations in the Light of Mechanical Science ver¬
sus Prothetical Science. Illustrated with Artificial Limbs,
S. L. McCurdy, Dennison, O.

39. Antiseptic Physiological Surgery, John C. Link, Terre
Haute, Ind.

40. The Radical Cure of Hydrocele, by a New Method, H.
O. Walker, Detroit, Mich.

A Case of Perineal Section\p=m-\ForeignBody Found
in the Urethra.

To the Editor of the Journal of the American Medical Association:

The following case may present some unusual points of
interest :

I was consulted at different times by T. S., aged 55 years,
a practitioner of medicine, not of the regular school of prac-
tice, in regard to a bladder trouble. He had frequent urina-
tion, and a constant discharge of pus. He stated that he
had been shot by a pistol-ball through the scrotum during
the late war. He said he thought he had stone in the blad-
der, or that the pistol-ball had lodged in or near the bladder.
That he could not stand horse-back riding ; had frequent
perineal abscesses ; was confined to his bed for days at a
time occasionally. He was in bad health, and his general
appearance indicated a urinary trouble. His urine had a

horribly ammoniacal odor. I advised perineal section, and
he consented. On March 17, 1892, I, being ably assisted by
two members of the regular school of practice, performed
perineal section. He was given chloroform at first, and the
anaesthesia was continued with ether. The median line had
been the seat of former inflammations, and the raphe wras
drawn to the right. On making an incision from the base
of the scrotum to within half an inch from the anus, several
blood vessels were severed. The fascia on the right side of
the urethra was firmly adherent to the urethra, and the
tissues wrere glued together from the effects of former
inflammations. A whalebone filiform bougie had been intro¬
duced into the bladder, and a Gouby tunneled catheter
pushed over it to a point in front of the membranous portion
of the urethra, where it wyas arrested by some obstruction.
Just in front of the membranous portion of the urethra,

and running back under it, was what appeared to be a sinus,
from which the blood flowed freely. This could be arrested
by pressure, or closing the opening of the sinus with a

pledget of absorbent cotton ; but as the pressure was

removed, the blood would spout out, completely obscuring
the parts. On close examination, there was found to be a

hard body in the urethra just in front of the membranous
portion. An incision, longitudinally, was made into the
urethra, and a metallic substance which I thought might be
the edge of a flattened bullet appeared to view.
My able assistant, Dr. T., seized it with a pair of small

forceps and drew out a hairpin, or a wire bent in the shape
of a hairpin broken off. It was about two inches long, and
one of the ends had a short crook on it. The rounded end
of the hairpin was pointed toward the bladder, and was just
in front of the membranous portion.
On account of the bleeding from the above mentioned

sinus, it was found impracticable to divide the membranous
portion longitudinally, as had been intended, and rapid dil¬
atation, according to the plan of S. D. Gross, was carried on,
beginning with a small black rubber bougie, and using
larger and larger instruments until a No. 17 English scale
steel sound passed readily into the bladder. The wound was

skilfully dressed by Dr. T.
We left the wound in the urethra in such a condition that

it would drain freely if the urine should escape through it.
The patient made a rapid recovery. Urine escaped par¬

tially through the wound in the perineum up to the eighth
day, when it ceased to escape through the wound and was

discharged naturally and easily.
On the ninth day I examined the urethra with sounds.

The stricture in the membranous portion had recontracted
some, but a No. 13 English scale steel sound passed through
it tolerably easy.
The operation had greatly benefited the patient. He only

had to void the urine twice in twenty-four hours, and the
ammoniacal odor had disappeared. The patient made a

partial confession, stating that he had introduced the hair¬
pin with forceps to dilate a stricture when he could not
urinate some years ago. He had'suffered untold agony for
years. I kept the hairpin, and also a pair of forceps which
he had used, as he said, to grasp stone, but which I think he
had tried to extract the hairpin with. The forceps were

made by a blacksmith. The patient had greatly damaged
the urethra from meatus to bladder with forceps, bougies,
catheters, etc. I advised him to cease further meddlesome
interference with the urethra, and to put himself under the
care of some competent surgeon, and rely on his instruc-
tions alone. W. J. Welsh, M.D.

SELECTIONS.

Default of Cilary Action and Disease.—The default
of ciliary action in the respiratory tract must have a most
important bearing on disease, especially during the pres¬
ence of fogs, whether they be moist or dry. Strong men

with large powerfully acting chests, who move about in fog
and dust, suffer considerably from loose cough, but are not
long troubled by it. They cough up large quantities of secre¬
tion, which is as black as if soot had been mixed with it, and
which is, in fact, bronchial mucus loaded with soot. The fine
particles of carbon in the air have been carried into the
minute bronchial ramifications, and have been brought back
into the larger bronchi from tubes, in which they would
easily produce dangerous obstruction but for the active mo¬

tion of the ciliary fibres. This motion is going on steadily
night and day, and is relieved by frequent cough, through
which small quantities of mucus are expelled. During the
night when the cough is quiet the mucus carried to the up¬
per portion of the bronchial tract accumulates there, and
gives rise, on awakening, to a series of coughs, during which
free quantities of dark mucus are expectorated, and all
accumulation is thrown off. It is a good sign of healthy
lungs when a free expectoration of dark sputum is followed
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by a small quantity of white clear mucus. The difference
indicates that the ciliary vitality is sound, and that the lung
remains, on each side, a good filter.

As a general fact the ciliary vitality runs with age :

in the young it is most active ; in the middle-aged it
continues good ; in old age it begins to decline ; and
in the very aged it probably ceases altogether. In the
chronic bronchitis of the aged the absence of ciliary
motion must add considerably to the danger of inhaling at¬
mospheres charged with particles of smoke and dust. The
knowledge of this very simple and elementary physiological
fact is full of meaning of a practical kind. People as they
get on in life are apt to become of indolent habit. They like
the luxury of the easy-chair and chimney corner ; they dis¬
like to face the weather. The old scholar gets into his library,
and there in the midst of his books, which are the worst
accumulators of dust in the world, he luxuriates in a very
ocean of fine particles which he does not recognize. If a ray
of sunlight strikes across his room he is startled at seeing
in what a cloud he is immersed, or if he takes down a few-
books all at once for a search, he is surprised to observe how
he has blackened his hands, and what a quantity of black
sooty matter he coughs up afterwards. The old lady in her
snug drawing-room, with its cushions and stuffed chairs and
tasty bric-a-brac, sinks into similar luxurious ease, and ob¬
serves when she goes in for putting things a little right the
same signs of dirty air. These signs are good guides for
the management of old bronchial passages, with their life¬
less cilia. They tell the aged that when they are obliged to
stay within doors in dull and treacherous seasons the air
inside may be as injurious as the air without. They declare
as clearly as if they were speaking phenomena that the air
of the apartment is dangerously full of dust, and that the
ciliary brushes are not in sufficient force to clear the pas¬
sages lying between the air and the blood. Hence the moral.
Have the air of the room cleansed, and, if it be possible, go
out into fresh air to give the lungs a good chance of purifi¬
cation. In my practice I am often consulted by men of bus¬
iness, or of letters, who, having passed the meridian of life,
still pursue, and would very judiciously pursue, their usual
avocations, except that in their offices or libraries the air is
bad from the presence of dust. To these, suffering from
bronchial cough with dark sputum, I always prescribe a day
or two of country air as the lung-purifier of the best sort.
In mild, warm weather the sea air may be the best for such
persons, but in less promising weather country air, in a pure
locality, is just as good. Nor is it necessary to go far from a
town. To the Londoner the air of Sydenham or Chislehurst
is excellent ; and that of Hampstead Heath is good beyond
dispute.—The Asclepiad.
There are a large number of causes of disease for which

society is responsible and from which individuals suffer.
Only National, State and municipal authorities have power
to rectify these conditions. Is there any more legitimate
office of government than the protection of public health?
We are tempted here to quote the Declaration of Indepen¬
dence and the Constitution of the United States. To secure
the right to life, firstly, Governments were instituted—the
right to life to ourselves and our posterity. But what is the
comparative public expenditure for sanitary purposes? The
best ability is permanently employed to adjudicate rights
to property; who is retained to protect rights to health?
Numerous legislative and executive departments are formed
for various purposes ; where are the departments of hygiene?
We beg our readers to ask people if they are really solici¬
tous for the public health? And let it be seen and known
of all men that the profession is not indifferent on this sub¬
ject.—Massachusetts Med. Journal.

Treatment of Metritis of the Os by Interstitial Injec¬
tions of Creasote. Dr. Touvendit (Gazette de Gynécologie).
—This troublesome affection of the os,which varies in inten¬
sity from catarrh to severe inflammation with ectropion,can
be well treated by the surface application of creasote in its
slighter forms, and better still by its submucous injection
in the graver. The author uses a mixture of equal parts of
creasote, glycerine and alcohol. The vagina is carefully
mopped or syringed out and a cylindrical speculum passed,
and then, with the aid of a Pravaz syringe with a very long
barrel, a few drops of the liquid are inserted at two or three
points about l¿ of an inch deep. The rapidity of the absorp¬
tion is shown by the fact that the patient can taste the cre¬
asote, usually, within a few minutes of its injection. There
is no pain, only a feeling of warmth locally, and the opera¬
tion can be repeated in three or four days, and usually with
excellent results.
Physiology in the Public Schools.—In the report of the

Massachusetts State Board of Education recently issued,
Mr. G. H. Martin comments upon the teaching of physiology
and hygiene under the law of 1885. This law had special
reference to the effect of stimulants and narcotics upon the
human system, and the instruction was expected by some
of the promoters of the law to inculcate in the youthful
mind an abhorrence of intoxicating liquors. Mr. Martin
arrives, among others, at the following conclusions : The
outcome in accurate knowledge resulting from much of the
work done is meagre, and out of proportion to the time
spent upon it. Many false impressions are left in the minds
of the students ; physiological details are not suited to young
children. However defective the system of instruction maybe, the sentiment of the schools is sound—the conviction that
alcohol and tobacco are bad things to use seems universal.
Where exaggerated notions of the effects of stimulants have
been acquired, there is danger of a reaction of sentiment in
the light of after-knowledge. Among the suggestions which
he makes are, that teachers prepare this subject with more
care and see that their statements are true, and by frequent
tests ascertain that their teaching is properly comprehended,
and that the use of text-books should be limitedto the older
pupils. The moral and social effects of the abuse of intoxi¬
cants should be made more prominent, and abstinence be
advised for other reasons than such as concern only the
body.—Boston Med. and Surg. Journal.

MISCELLANY.
NATIONAL CONFERENCE OF STATE BOARDS OF

HEALTH.
Officers.—President, J. N. McCormack, Bowling Green,Ky! ; Secretary, Dr. C. 0. Probst, Columbus, Ohio ; Treas¬

urer, Dr. Henry B. Baker, Lansing, Mich.
The Eighth Annual Meeting of the Conference of State

Boards of Health will be held in Lansing, Michigan, June 6,1892.
The meeting will convene at 10:00 a.m., in the SenateChamber of the State Capitol.Governor Winans will informally receive the members ofthe Conference in the Executive Rooms in the State Capitolduring the day or evening of June 6. The Local Committee

has expressed the hope that the time of the members of theConference will permit of their visiting the three otherState Institutions located at Lansing.
Headquarters will be at the Hotel Downey, where specialrates have been secured.

the following questions for the consideration of the
conference have been received by the secretary.

Proposed by the State Board of Health of Connecticut.—
a. What is the most practicable way of providing a hospitalfor contagious diseases for a town or community of a popu-
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